TOWMN OF DAVIE

6581 5.W. 45 STREET
DAVIE, FLORIDA 33314
{254)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an application.
Once complated, return the application to the Oceupational License division located at Town Hall,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NaME: _Dteve Herndon Nusse £ Lac )

BUSINESS STREET ADDRESS: 4907 sSw S1 ST Tiav e fi Zp 33314
BUSINESS MAILING ADDRESS: 1907 <. 51 =T Davie  TL 2P 3373 14
BUSINESS PHONE: _ ."%5*;} Failhs il

DESCRIBE TYPE OF BUSINESS: Land Sca i ~q

BUSINEEE 12: Corporation_ Sole Propristor______ Partnership_

Owner/Officer (s) Home Address City/Zip Phone#
1_Steve Herndon 4907 S0 51 5T Dave T 335 _@,g{]—g,.q—ﬁﬂ
2._?“"150’;& “‘lr!le.ﬁ*hq:i._pﬂ - L= M= — =

Faderal ID Number or Soclal Security Number___ (-5 = O.A0 73 14

! understand that this s an application for a home coupational licensa i the Town of Dawvie and | may net conduct any
busingss at this location u.gr{!nava received the livanse itsell, | further understand tat this fcensg Lo [BSUanee, 8
valid unfil Saptember 30, 17, and must ba renewed bBefors Oclober Tt

This application for home occupational license allows mail and telephone use
a FH :

onl igns or exterior stora 0 on-si o
Y | Mgz M o
Maovria Heradoa _ N 1"\_|:;'|¢ WO N o U P 8 VI
Print Owner or Officers Name and Title Signature of Owner or Officer

Office Use l:;:'llyr: Date 5J2|! Bfl_cﬁﬁeregn'y D&Qmﬂa L:’i J; Raoc#, Ig %ﬂéﬁm L/;ans_ _
Licansa # CI,‘K?_ I'rrl.g ‘J_FE Control # __f S' ; 5: Zaning _f‘g '_,||_' _

Council approval Required Yeq Mo Zoning Approvel _____ Date
Town Council Date Approved Denied
Tabled To Approved __ Deniad __

TOWN CLERK APPROVAL ,
4/98 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION




